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Revised January 2015
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po Nk P FANAEIRY CLE RK
COVER PAGE BRISTOL,CT

1. NAME OF COMMITTEE

Dante For Bristol

2. TREASURER NAME

First MI Last Suffix

Carmen M Bligh

3. TREASURER ADDRESS

Street Address City State ‘Zip Code

21 Aspen Rise East Granby cT 06026

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable)
11/05/2019 Mayor

7. CANDIDATE . NAME (Complete only if Candidate or Exploratory Committee)

First Ml Last Suffix

Dante A Tagariello

8. TYPE OF REPORT (Check One Box)

O© January 10 filing {0 7th day preceding primary 0 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)
i i i i 45 followi T
O April 10 filing 030 days following primary ) 45 days following referendum © Amendment to
O July 10 filing 7th day preceding election O Deficit Type of Report:
(® October 10 filing D12th day preceding election O Termination

(State Central Committees Only)

O Hou Independent Expnditre 0345 ays ol ection
OP not held in November

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2019 thru  09/30/2019

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Carmen M. Bligh

RER (SIGNATURE) PRINT NAME OF SIGNER

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dante for Bristol October 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party comiﬁees OR $0.00
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $7,260.03
13. Contributions Received from Individuals (Sections A and B) $4,045.00 $13,779.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Sections D through K) $0.00 $21.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $4,045.00 $13,800.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $11,305.03 $13,800.00
19. Expenses Paid by Committee (Section P) $4,848.93 $7,343.90
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | $6,456.10 $6,456.10
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $225.00 $1,449.19
23. In-Kind Contributions Received (Section M) $70.48 $2,820.85
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25c. = Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $11.99




SEEC FORM 20 . P 30f17
Rt o 38 I. MONETARY RECEIPTS (Sections A—K) age=o
NAME OF COMMITTEE (Provide Complete Name as R ed with Filing Repository) TYPE OF REPORT

Dante For Bristol October10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ N/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals

Last Name First MI
Kavanagh Miriam

Residential Street Address City State Zip Code

105 High Street Bristol cT 06010
Principal Occupation Name of Employer

Receptionist Gallery Salon
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es o $25.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecutive DLegislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  QPersonal Check (®)Credit/Debit Card (QPayroll Deduction (OMoney Order | 07/10/2019 $25.00
Last Name First MI
Albert Denise
Residential Street Address City State Zip Code

10 Palmetto PI Murrells Inlet SC 29576

Principal Occupation

Name of Employer

Yes
No

event reported in Section L1?
Ifyes, list Event # 1

If yes, indicate which branch or branches

of government the contract is with: O Executive O Legislative

Retired N/A
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 1 of government the contract is with: D) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash QPersonal Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 07/11/2019 $100.00
Last Name First MI
Carrier Francine H
Residential Street Address City State Zip Code
19 Winston Ct Bristol cT 06010
Principal Occupation Name of Employer
Assistant Manager Carrier Group, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? es

No

Method of Contribution:

Date Received

Aggregate Contributions

(Enter total on Line 13, Column A of Summary Page Totals)

Ocash (&) Personal Check )Credit/Debit Card ()Payroll Deduction )Money Order | 07/11/2019 $550.00
SUBTOTAL Section B — This Page $125.00
TOTAL of additional Section B Pages | $3,920.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4,045.00




SEEC FORM 20 R ) 1 22
R 01 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rep ) TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Broker

Henri Martin Real Estate

Last Name First MI
Carrier Jake
Residential Street Address City State Zip Code
19 Winston Ct Bristol cT 06010
Principal Occupation Name of Employer
Builder-Development Carrier Group, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# 1 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash ®Personal Check )Credit/Debit Card {)Payroll Deduction OMoney Order | 07/11/2019 $575.00
Last Name First MI
Haberfeld David J
Residential Street Address City State Zip Code

110 Divinity St Bristol cT 06010
Principal Occupation Name of Employer

Real Estate Haberfeld Enterprises LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $25.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 1 of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@®cash  OPersonal Check Credit/Debit Card {OPayroll Deduction {Money Order | 07/11/2019 $100.00

Last Name First MI

Martin Henri R
Residential Strect Address City State Zip Code

7 Ipswitch Rd Bristol cT 06010
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

8

valued at more than $5,000? Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

$50.00

event reported in Section L1?
Ifyes, list Event # 1

Is this contribution associated with an

Yes
No

8

If yes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or.prospective state contractor?

O Executive Ochislative

es
No

Method of Contribution:

Date Received

Aggregate Contributions

(Enter total on Line 13, Column A of Summary Page Totals)

Ocash (®Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 07/11/2019 $150.00
SUBTOTAL Section B — This Page | $125.00
TOTAL of additional Section B Pages | $3,920.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) [,




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ?

of 22

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Malit Vanessa

Residential Street Address City State Zip Code
40 Palmorr Place Bristol cT 06010

Principal Occupation

Name of Employer

Surgeon Bristol Multi Group
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 1 of government the contract is with: OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cash Oprersonal Check Credit/Debit Card (Payroll Deduction OMoney Order | 07/11/2019 $80.00
Last Name First MI
Rackliffe David M
Residential Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Principal Occupation Name of Employer
Retired N/A
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 1 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check Credit/Debit Card {Payroll Deduction Money Order | 07/11/2019 $475.00
Last Name First MI
Lindsay Shari
Residential Street Address City State Zip Code
81 Hickory Circle Middletown cT 06457
Principal Occupation Name of Employer
Call Center Manager SSM
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00

Is this contribution associated with an

Yes

3

Is contributor a principal of a state contractor or prospective state contractor?

es
No

event reported in Section L1? No If yes, indicate which branch or branches
If yes, list Event # 2 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check @)Credit/Debit Card Payroll Deduction {OMoney Order | 07/21/2019 $50.00
SUBTOTAL Section B — This Page | $130.00
TOTAL of additional Section B Pages | $3,915.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4,045.00
(Enter total on Line 13, Column A of Summary Page Totals) ' :




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 3

of 22

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Receéived this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Skorupski Jordan

Residential Street Address City State Zip Code
305 Hickory Circle Middletown T 06457
Principal Occupation Name of Employer

Appraiser Self-Employed
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No $25.00

Is this contribu_tion as§ociatcd with an 8 Yes |Is contribu.tor a pl‘incipal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# 2 of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Recceived Aggregate Contributions
Ocash  OPersonal Check @)Credit/Debit Card {Payroll Deduction OMoney Order | 07/22/2019 $25.00
Last Name First MI
Skorupski Elliott
Residential Street Address City State Zip Code
305 Hickory Circle Middletown cT 06457

Principal Occupation

Server Associate

Name of Employer
Marriott

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 2 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  @)Credit/Debit Card OPayroll Deduction OMoney Order | 07/22/2019 $30.00
Last Name First MI
Skorupski Pamela
Residential Street Address City State Zip Code
305 Hickory Circle Middletown cT 06457
Principal Occupation Name of Employer
DJ & Photobooth Self-employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1?
Ifyes, listEvent # 2

8

No

Ifyes, indicate which branch or branches No

of government the contract is with:

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash QPersonal Check (®)Credit/Debit Card Payroll Deduction ()Money Order | 07/25/2019 $125.00
SUBTOTAL Section B — This Page | $80.00
TOTAL of additional Section B Pages | $3,965.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Section B ADDITIONAL PAGE * of 2

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ‘ TYPE OF REPORT
Dante For Bristol October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ N/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Faber Kathy
Residential Street Address City State Zip Code
56 Soucy Dr Bristol cT 06010 ¢
Principal Occupation Name of Employer
Business Owner Kathy Faber Designs LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# 2 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credit/Debit Card Payroll Deduction OMoney Order | 07/25/2019 $75.00
Last Name First MI
Tagariello Jamie
Residential Street Address City : State Zip Code
94 Cobblestone Lane Meriden cT 06450
Principal Occupation Name of Employer
Finance Hartford Healthcare
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $1 00.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 2 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  )Credit/Debit Card {Payroll Deduction {OMoney Order | 07/25/2019 $200.00
Last Name First MI
Tagariello Demitra 0}
Residential Street Address . City State Zip Code
127 Tumble Brook Rd Meriden cT 06450
Principal Occupation Name of Employer
Teacher Achievement First
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No $25.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 2 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check @)Credit/Debit Card {Payroll Deduction OMoney Order | 07/25/2019 $75.00

SUBTOTAL Section B — This Page | $150.00

TOTAL of additional Section B Pages | $3,895.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 5

Of. 22

NAME OF COMMITTEE (Provide C

7,

TYPE OF REPORT

P

Name as Regi.

ed with Filing Repository)

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Coding & Compliance

Prime Healthcare PC

Last Name First MI
Acocella Selena M
Residential Street Address City State Zip Code

87 Cobblestone Ln Meriden cT 06450
Principal Occupation Name of Employer

n/a n/a
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es [ $30.00

Is this conm‘bu?ion as§ociatcd with an 8 Yes |Is contribu.tor a px‘incipal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# 2 of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash  OPrersonal Check Q)Credit/Debit Card OPayroll Deduction OMoney Order | 07/25/2019 $30.00
Last Name First MI
Briatico Robert
Residential Street Address City State Zip Code

195 Martin Rd Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 530_00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # 2 of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check Credit/Debit Card Payroll Deduction {Money Order | 07/25/2019 $30.00
Last Name First MI
Kimball Serena A
Residential Street Address - City State Zip Code

79 Woodnated Rd Bristol cT 06010
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

$50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 2

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

O Executive OLegislativc

&

€s

Method of Contribution: Date Received Aggregate Contributions
®cash Q) Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 07/25/2019 $50.00
SUBTOTAL Section B — This Page | $110.00
TOTAL of additional Section B Pages | $3,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ° of 22 |

NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Morgan James F
Residential Street Address City State Zip Code
79 Oakleaf Dr Colchester CcT 06415

Principal Occupation

Name of Employer

Insurance GFS, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 2 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check )Credit/Debit Card (Payroll Deduction {OMoney Order | 07/25/2019 $50.00
Last Name First MI
Pelletier Don
Residential Street Address City State Zip Code
128 Cherry Hill Dr Bristol cT 06010
Principal Occupation Name of Employer
Construction Compass Enterprises
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 2 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check )Credit/Debit Card Payroll Deduction Money Order | 07/25/2019 $125.00
Last Name First MI
Rackliffe Doreen A
Residential Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Principal Occupation Name of Employer
Physicians Assistant Trinity Healthcare of New England
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No $25.00

Is this contribution associated with an
event reported in Section L1?

8

Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches

No

Ifyes, list Event# 2 of government the contract is with: O Executive ) Legislative
Method of Contribution: . Date Received Aggregate Contributions
@®cash Q) Personal Check )Credit/Debit Card {)Payroll Deduction )Money Order | 07/25/2019 $150.00

SUBTOTAL Section B— This Page | $125.00

TOTAL of additional Section B Pages | $3,920.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Rt ey 0 Section B ADDITIONAL PAGE ’/ of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT -

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Rankin Byron C
Residential Street Address City State Zip Code
46 Deer Park Rd Bristol cT 06010
Principal Occupation Name of Employer
Self-employed Self-employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 2 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Recceived Aggregate Contributions
@®cash  OPersonal Check Q)Credit/Debit Card {Payroll Deduction OMoney Order | 07/25/2019 $25.00
Last Name First Ml
Stanish Michelle A
Residential Street Address City State Zip Code
84 Crown Street Bristol cT 06010
Principal Occupation Name of Employer
Owner Mpression Graphics
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 'Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes,list Event# 2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  OPersonal Check  {Credit/Debit Card {Payroll Deduction Money Order | 07/25/2019 $25.00
Last Name First MI
Tobey Martin A
Residential Street Address City State Zip Code
480 Farmington Avenue New Britain cT 06053
Principal Occupation Name of Employer
Pilot Kisco Office Services
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 2

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

es
No
O Executive OLegislative

Method of Contribution:

Date Received Aggregate Contributions

®cash Opersonal Check )Credit/Debit Card {)Payroll Deduction OMoney Order | 07/25/2019 $25.00
SUBTOTAL Section B — This Page | $75.00
TOTAL of additional Section B Pages | $3,970.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




e Section B ADDITIONAL PAGE 8 of 22
TYPE OF REPORT -

NAME OF COMMITTEE (Provide Complete Name as Registered with-Filing Repository)-

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this
(See instructions for definition of Small Contributor) SUBTOT

Period ONLY

‘AL SECTION A § N/A

B. Itemized Contributions from Individuals

Last Name First MI
Briatico Andrea M
Residential Street Address City State Zip Code
165 Carter Ln Southington cT 06489
Principal Occupation Name of Employer
Medical Assistant CT Children's Medical Center
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 2 of government the contract is with: OExecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check ()Credit/Debit Card Payroll Deduction OMoney Order | 07/25/2019 $50.00
Last Name First MI
Carlson Eric L
Residential Street Address City State Zip Code
187 Morningside Drive E Bristol cT 06010
Principal Occupation Name of Employer
Electrician Morningside Electric
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 2 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check {Credit/Debit Card {Payroll Deduction CMoney Order | 07/25/2019 $250.00
Last Name First MI
Carrier Francine H
Residential Street Address City State Zip Code
19 Cinston Ct Bristol cT 06010
Principal Occupation Name of Employer
Assistant Manager Carrier Group, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00

Is this contribution associated with an

Yes

Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1?
If yes, list Event # 2

8

No If yes, indicate which branch or branches

of government the contract is with:

)No

O Executive OLegislative

(Enter total on Line 13, Column A of Summary Page Totals)

Method of Contribution: Date Received Aggregate Contributions
O cash @ Personal Check )Credit/Debit Card )Payroll Deduction {Money Order | 07/25/2019 $575.00
SUBTOTAL Section B — This Page $100.00
TOTAL of additional Section B Pages | $3,945.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4.045.00




SEEC FORM 20

Revised January 2015

‘Section B ADDITIONAL PAGE °

of 22

NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Builder-Developer

Carrier Group, Inc.

Last Name First MI
Carriere Jake

Residential Street Address City State Zip Code
19 Winston Ct Bristol cT 06010

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# ) of government the contract is with: OExecutive OLegis]ativc
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 07/25/2019 $575.00
Last Name First Ml
Carros Wendy A
Residential Street Address City State Zip Code
203 Belridge Rd Bristol cT 06010
Principal Occupation Name of Employer
Medical Assistant State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check )Credit/Debit Card {Payroll Deduction Money Order | 07/25/2019 $100.00
Last Name First MI
Griffin James L
Residential Street Address City State Zip Code
134 Boy St Bristol cT 06010
Principal Occupation Name of Employer
Director Colt Museum & Heritage Center
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check )Credit/Debit Card )Payroll Deduction {Money Order | 07/25/2019 $130.00
SUBTOTAL Section B — This Page | $100.00
TOTAL of additional Section B Pages | $3,945.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4.045.00
(Enter total on Line 13, Column A of Summary Page Totals) 4 .




SEEC FORM 20

Rt ey s Section B ADDITIONAL PAGE '° of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY $ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Rackliffe David M
Residential Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes .
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# 2 of government the contract is with: CExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 07/25/2019 $475.00
Last Name First MI
Tibeault Wayne J
Residential Street Address City State Zip Code
73 Yarde Dr Bristol cT 06010
Principal Occupation Name of Employer
Carpentry H Carr
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @®Personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 07/25/2019 $75.00
Last Name First MI
Fitzgerald Jon P
Residential Street Address City State Zip Code
99 Gregory Rd Bristol cT 06010
Principal Occupation Name of Employer
Attorney Law Office of Jon P Fitzgerald
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

es
No
O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 08/05/2019 $50.00
SUBTOTAL Section B — This Page | $100.00
TOTAL of additional Section B Pages | $3,945.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4
(Enter total on Line 13, Column A of Summary Page Totals) 34,045.00




SEEC FORM 20

R ey 13 Section B ADDITIONAL PAGE ' of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Donlan Cloe
Residential Street Address City State Zip Code
15 Cove Rd Harwich MA 02645
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QPersonal Check (®)Credit/Debit Card OPayroll Deduction Money Order | 08/27/2019 $25.00
Last Name First MI
Pitti Ernie
Residential Street Address City State Zip Code
65 Palmorr Place Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  @)Credit/Debit Card {Payroll Deduction {Money Order | 08/28/2019 $150.00
Last Name First MI
Stefanowski Bob
Residential Strect Address City State Zip Code
1046 Boston Post Rd Madison cT 06443
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $1,000.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

Yes
No If yes, indicate which branch or br

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

€s
No

anches
O Executive O Legislative

(Enter total on Line 13, Column A of Summary Page Totals)

Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check (@)Credit/Debit Card )Payroll Deduction ()Money Order | 09/06/2019 $1,000.00

SUBTOTAL Section B— This Page | $1,125.00

TOTAL of additional Section B Pages | $2,920.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4,045.00




BESEOR Section B ADDITIONAL PAGE 12 of 22
TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete-Nante as Registered with Filing Repository)-

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for.definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Griffin James L
Residential Street Address City State Zip Code
134 Boy St Bristol cT 06010
Principal Occupation Name of Employer
Director Colt Museum & Heritage Center
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $25.00
Is this contribu?ion ass_ociatcd with an 8 Yes |Is contribu}or a pnincipal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @)Credit/Debit Card Payroll Deduction OMoney Order | 09/06/2019 $130.00
Last Name First MI
Obsitnik Steve
Residential Street Address City State Zip Code
8 Imperial Landing Westport cT 06880

Principal Occupation

Name of Employer

Technology Saugatuck
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

) valued at more than $5,000? Yes No $100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  ®Credit/Debit Card {OPayroll Deduction Money Order | 09/15/2019 $100.00

Last Name First MI

Burns Ronald G
Residential Street Address City State Zip Code

48 Harwick Rd Bristol cT 06010

Principal Occupation Name of Employer

Youth Development Bristol Boys & Girls Club

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $25.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

es
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

O cash QO Personal Check (®)Credit/Debit Card {)Payroll Deduction OMoney Order | 09/16/2019 $75.00
SUBTOTAL Section B — This Page | $150.00
. TOTAL of additional Section B Pages | $3,895.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE '3

of 22

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT - -

Dante For Bristol

October 10 filing

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Rapini Dominic
Residential Street Address City State Zip Code
4 Mariners Way Branford cT 06405
Principal Occupation Name of Employer
Sales Manager Apple, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # . of government the contract is with: DExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {®)Credit/Debit Card {)Payroll Deduction (OMoney Order [ 09/16/2019 $25.00
Last Name First MI
Petit, Jr. William A
Residential Street Address City State Zip Code
132 Red Stone Hill, POB 310 Plainville cT 06062
Principal Occupation Name of Employer
State Representative State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check  {®)Credit/Debit Card {Payroll Deduction {Money Order | 09/19/2019 $250.00
Last Name First MI
Pitti Ernie
Residential Street Address City State Zip Code
65 Palmorr Place Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: O Executive O Legislative

es
No

(Enter total on Line 13, Column A of Summary Page Totals)

Method of Contribution: Date Received Aggregate Contributions
O cash O Personal Check (®)Credit/Debit Card )Payroll Deduction Money Order | 09/22/2019 $150.00
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages | $3,745.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4.045.00




SEEC FORM 20

Rt ey 20 Section B ADDITIONAL PAGE ' of 22
NAME OF COMMITTEE * (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Andracle Jeffrey
Residential Street Address City State Zip Code
8 Oakwood circle Bristol cT 06010
Principal Occupation Name of Employer
Manager Quality Wire EDM, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with: @Executive DLegislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check )Credit/Debit Card OPayroll Deduction OMoney Order | 09/30/2019 $30.00
Last Name First MI
Betts Whit
Residential Street Address City State Zip Code
1924 Perkin St Bristol cT 06010
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,list Event# 3 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check )Credit/Debit Card {OPayroll Deduction Money Order | 09/30/2019 $40.00
Last Name First MI
Caggiano Jeffrey
Residential Street Address City State Zip Code
27 Cricket Hill Rd Bristol CcT 06010
Principal Occupation Name of Employer
Sale Adaptive Brokerologies
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $80.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check OCredit/Debit Card {Payroll Deduction OMoney Order | 09/30/2019 $405.00
SUBTOTAL Section B — This Page | $150.00
TOTAL of additional Section B Pages | $3,895.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4.045.00
(Enter total on Line 13, Column A of Summary Page Totals) ' :




SEEC FORM 20

Ry 1 Section B ADDITIONAL PAGE ° of 22
NAME OF COMMITTEE (Provide Complete Nanie as R ed with Filing Repository) - . - . TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition-of Small Contributor)

SUBTOTAL SECTION A $N/A

B. Itemized Contributions from Individuals

Last Name First MI
Carlson Eric L
Residential Street Address City State Zip Code
187 Morningside Dr E Bristol cT 06010
Principal Occupation Name of Employer
Electrician Morningside Electric
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ personal Check Credit/Debit Card OPayroll Deduction {Money Order | 09/30/2019 $250.00
Last Name First Ml
Curros Wendy A
Residential Street Address City State Zip Code
203 Belridge Rd Bristol cT 06010
Principal Occupation Name of Employer
Medical Assistant State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 3 of government the contract is with: O Executive O Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
QOcash  @Personal Check  Credit/Debit Card OPayroll Deduction {OMoney Order | 09/30/2019 $100.00
Last Name First MI
Cruz Ariana
Residential Street Address City State Zip Code
93A Locust St Bristol cT 06010
Principal Occupation Name of Employer
Realtor Keller Williams
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 3

of government the contract is with:

O Executive Ochislativc

Method of Contribution: Date Received Aggregate Contributions
@®cash Personal Check Credit/Debit Card {)Payroll Deduction )Money Order | 09/30/2019 $25.00
SUBTOTAL Section B — This Page | $175.00
TOTAL of additional Section B Pages | $3,870.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4,045.00

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

R ey 15 Section B ADDITIONAL PAGE ¢ of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante For Bristol

October 10 filing

A.. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Last Name First MI
De Mastro Phyllis
Residential Street Address City State Zip Code
9 Chimney Crest Ln Bristol ) 06010
Principal Occupation Name of Employer
RN Educator n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# 3 of government the contract is with: OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 09/30/2019 $70.00
Last Name First Ml
Dube Jennifer P
Residential Street Address City State Zip Code
26 Baldwin Dr Bristol cT 06010
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches . No
Ifyes,listEvent# 3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 09/30/2019 $50.00
Last Name First MI
Giantonio Kersten M
Residential Street Address City State Zip Code
275 Allentown Rd Bristol cT 06010
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1?
Ifyes, listEvent# 3

8

No

If yes, indicate which branch or branches No

of government the contract is with:

O Executive ) Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash @ Personal Check OCredit/Debit Card )Payroll Deduction (OMoney Order | 09/30/2019 $100.00
SUBTOTAL Section B — This Page | $145.00
TOTAL of additional Section B Pages | $3,900.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE "’ of 2

NAME OF COMMITTEE -(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition. of Small Contributor) SUBTOTAL SECTION A

$ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Gregorie Donald
Residential Street Address City State Zip Code

180 Martin Rd Bristol cT 06010
Principal Occupation Name of Employer

n/a n/a
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No $100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8ch

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# 3 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Reccived Aggregate Contributions
QOcash  @®Personal Check Credit/Debit Card QPayroll Deduction {OMoney Order [ 09/30/2019 $200.00
Last Name First MI
Gyurko Alan w
Residential Street Address City State Zip Code
88 Fern Hill Bristol cT 06010

Principal Occupation

Sales

Name of Employer
NuFace of CT

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? @ Yes @ No $30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 3 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  {)Credit/Debit Card OPayroll Deduction {Money Order | 09/30/2019 $30.00
Last Name First MI
Haberfeld David
Residential Street Address City State Zip Code
110 Divinity St Bristol CcT 06010
Principal Occupation Name of Employer
Real Estate Haerfield Enterprises LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash QPersonal Check Credit/Debit Card Payroll Deduction )Money Order | 09/30/2019 $100.00

SUBTOTAL Section B— This Page | $155.00

TOTAL of additional Section B Pages | $3,890.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$4,045.00

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rty Section B ADDITIONAL PAGE 8 of 22
NAME OF COMMITTEE' (Provide Complete Name as Registered-with Filing Repository) TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ N/A

B. Itemized Contributions from Individuals

event reported in Section L1?
If yes, list Event # 3

3

No Ifyes, indicate which branch or branches

of government the contract is with:

No
O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Last Name First MI
Kapchensky Andrea
Residential Street Address City State Zip Code
23 Caswell Avenue Bristol CcT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $25.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with: @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check QCredit/Debit Card OPayroll Deduction (OMoney Order | 09/30/2019 $25.00
Last Name First MI
Krawiecki Sharon M
Residential Street Address City State Zip Code
36 Somerset Circle Bristol cT 06010
Principal Occupation Name of Employer
n/a City of Bristol
Is contributor a lobbyist, spouse, Yes' | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 3 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check OCredit/Debit Card {DPayroll Deduction OMoney Order | 09/30/2019 $350.00
Last Name First MI
Lemek B Suzanne
Residential Street Address City State Zip Code
51 Paxton Avenue Bristol cT 06010
Principal Occupation Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $30.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

(Enter total on Line 13, Column A of Summary Page Totals)

@®cash O Personal Check Credit/Debit Card )Payroll Deduction OMoney Order | 09/30/2019 $30.00
SUBTOTAL Section B — This Page | $155.00
TOTAL of additional Section B Pages | $3,890.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4.045.00




SEEC FORM 20

Rt amar 2013 Section B ADDITIONAL PAGE "° of 22
- NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante For Bristol -

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ N/A

B. Itemized Contributions from Individuals

Last Name ) First MI
Lindsley Bruce L
Residential Street Address City State | Zip Code
58 Cronin St Bristol T 06010

Principal Occupation

Network Analyst

Name of Employer

The Hartford

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# 3 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

@®cCash  OPersonal Check )Credit/Debit Card OPayroll Deduction OMoney Order | 09/30/2019 $50.00

Last Name First MI
Mina Daniel A
Residential Street Address City State Zip Code
441 Clark Ave #10 Bristol cT 06010

Principal Occupation

Name of Employer

Self-Employed Self-Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $30.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 No Ifyes, indicate which branch or branches No

Ifyes, list Event # 3 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPpersonal Check Credit/Debit Card {OPayroll Deduction {OMoney Order | 09/30/2019 $30.00
Last Name First MI
Morgan Jeffrey P
Residential Street Address City State Zip Code

403 Witches Rock Rd Bristol cT 06010
Principal Occupation Name of Employer
Maker of Shirts Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 3

of government the contract is with:

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@®cash O Personal Check ) Credit/Debit Card OPayroll Deduction OMoney Order | 09/30/2019 $100.00
SUBTOTAL Section B — This Page | $180.00
TOTAL of additional Section B Pages | $3,865.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Rt enary 2013 Section B ADDITIONAL PAGE 2° of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante For Bristol

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

$ N/A

B. Itemized Contributions from Individuals

Last Name First MI
Rackliffe David M
Residential Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 3 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  @Personal Check Credit/Debit Card {Payroll Deduction (Money Order | 09/30/2019 $475.00
Last Name First MI
Rackliffe Doreen A
Residential Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Principal Occupation Name of Employer
Physician Assistant Trinity Healthcare of New England
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 3 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check {)Credit/Debit Card {OPayroll Deduction Money Order | 09/30/2019 $150.00
Last Name First MI
Samela Susan L
Residential Street Address City State Zip Code
126 West St 2B Bristol cT 06010
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? es

Yes
No

event reported in Section L1? If yes, indicate which branch or branches No
Ifyes, listEvent # 3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash Personal Check Credit/Debit Card {)Payroll Deduction OMoney Order | 09/30/2019 $25.00
SUBTOTAL Section B— This Page | $100.00
TOTAL of additional Section B Pages | $3,945.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4,045.00
(Enter total on Line 13, Column A of Summary Page Totals) ’ .




SEEC FORM 20

Section B ADDITIONAL PAGE ?' of 22

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - TYPE OF REPORT
Dante For Bristol October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ N/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Hoxha Joe
Residential Street Address City State Zip Code
211 King St Bristol cT 06010
Principal Occupation Name of Employer
Political Consultant PSG
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with: OExeculive OLegis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®)Credit/Debit Card ()Payroll Deduction OMoney Order | 09/30/2019 $80.00
Last Name First MI
LaFluer Michael
Residential Street Address City State Zip Code
18 Father Crudele Drive Bristol cT 06010
Principal Occupation Name of Employer
Construction Compass Enterprises
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  ®)Credit/Debit Card {Payroll Deduction {OMoney Order | 09/30/2019 $25.00
Last Name First MI
Rackliffe Jill
Residential Strect Address City State Zip Code
85 Oakwood Drive Redwood City CA 94061
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @)Credit/Debit Card )Payroll Deduction {OMoney Order | 09/30/2019 $25.00

SUBTOTAL Section B— This Page | $75.00

TOTAL of additional Section B Pages | $3,970.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Section B ADDITIONAL PAGE 22 of 22

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dante for Bristol October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ N/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Rimcoski Jeff
Residential Street Address City State Zip Code
71 Palmorr Place Bristol cT 06010
Principal Occupation Name of Employer
President Quality Wire EDM, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $15.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# 3 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QPersonal Check @)Credit/Debit Card (Payroll Deduction OMoney Order | 09/30/2019 $15.00
Last Name First MI
Stoffel David A
Residential Street Address City State Zip Code
79C Addison Rd Glastonbury cT 06033
Principal Occupation Name of Employer
CPA - Auditor Grant Thornton LLP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 3 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  QPersonal Check OCredit/Debit Card {Payroll Deduction {Money Order | 09/30/2019 $100.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O© Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check CCrcdit/Debit Card OPayroll Deduction OMoncy Order

SUBTOTAL Section B— This Page | $115.00

TOTAL of additional Section B Pages | $3,930.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) $4,045.00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE  (Provide Complete Name as Registéred with Filing Repository)

TYPE OF REPORT

Dante for Bristol

October 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

O Reimbursement for shared expense

O Surplus Distribution

Description

Address Is this contribution associated with an ) yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7) Yes (O)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes ) No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
e Expenditure # .
Date Received @ applicable) Payment Type Amount of Receipt
OReimburscmcm for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # » ' i
Date Received (if applicable) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page | $0-00

'TOTAL of additional Section C Pages | $0.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $0.00
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals) ’




SEEC FORM 20 . P Sof17
R anaz s I. MONETARY RECEIPTS (Sections A—K) ageso
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dante for Bristol October 10 Filing

D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

OBank Q) Candidate ) Individual ) Other

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

$0.00

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E

$0.00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante for Bristol

October 10 Filing

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  If yes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

TOTAL SECTION F

$0.00

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G | $0.00
H. Personal Funds of the Candidate Received this Period (Candidate Comniittees ONLY)
Date of Receipt Method of payment: Amount
OCash D Personal Check D Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash O Personal Check D Credit/Debit Card
Date of Receipt Method of payment: Amount
OCaSh O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card

TOTAL SECTION H

$0.00

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORY 1. MONETARY RECEIPTS (Sections A—K) Page7of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dante for Bristol October 10 Filing
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J |$0.00
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
TOTAL SECTION K $0.00
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)
Total Loans Received this Period (Section D) $0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00
Total of Other Monetary Receipts $0.00
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals) :




SEECIORM 2 II. EVENT ACTIVITY (Sections L1—LS5) Page 8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dante For Bristol October 10 Filing

L1. Event Information
g;’é‘:,tfﬁvlcm Letter Deseription Was this a fundraising event?
07/11/2Q Meet and Greet with Dante Tagariello ®ves Ono
Location:  Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010

Subpart 1: (All Committees)

| Was this event hosted at a personal residence? ®Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? ® — %
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass DYes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
®No
IF)“Zt?:)tfg\geut Letter Description Was this a fundraising event?
07/25/20¢4 Meet and Greet with Dante Tagariello ®ves Ono
Location: ~ Strect Address City State Zip Code
388 Broad Street Bristol cT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? 0 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@ No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® — S
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

®No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ®

No

SUBTOTAL Section L1—Subpart 1 (42l Committees) Total Receipts from Sale of Donated Items — This Page | $0.00

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)

Total Receipts from Food Purchases — This Page 50.00

TOTAL of additional Section L1 Pages | $0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0.00
(Enter total on Line 16a, Column A of Summary Page Totals) '




ey Section L1. ADDITIONALPAGE ' __ o !

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dante for Bristol October 10 Filing
L1. Event Information
g;’t?:,tf%v%m Letter Description Was this a fundraising event?
9/30/284 Meet and Greet with Dante Tagariello ®ves Ono
Location:  Street Address City State Zip Code
59 N Main Street Bristol cT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? —|$
@ No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
@ No
Event # Descripti . ..
Date of Event Letter eseription Was this a fundraising event?
O Yes O No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? o — S
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Adbvertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (fyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? o

No

— s

SUBTOTAL Section L1—Subpart 1 (4] Committees) Total Receipts from Sale of Donated Items — This Page | $0.00

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)

Total Receipts from Food Purchases — This Page 50.00

TOTAL of additional Section L1 Pages | $0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES

(Enter total on Line 16a, Column A of Summary Page Totals) 50.00




SEEC FORM 20

Revised January 2015

Page 9 of 17

II. EVENT ACTIVITY (Sections L1—L5)

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide C

¢

ed with Filing Repository)

TYPE OF REPORT

Dante For Bristol

October 10 Filing

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity @ Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $0.00

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page| $0.00

TOTAL of additional Section L3 Pages | $0.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $0.00

(Enter total on Line 16¢, Column A of Summary Pa§e Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections Ll—-—LﬁS)

Page 10 of 17

NAME OF COMMITTEE . (Provide C

1P

lete Name as Regi

ed with Filing Repository)

TYPE OF REPORT

Dante for Bristol

October 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
© ndividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O ndividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O dividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O ndividual
O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

SUBTOTAL Section L4 — This Page

$0.00

TOTAL of additional Section L4 Pages

$0.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)

$0.00




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante For Bristol

October 10 Filing

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

David & Doreen Rackliffe

Is this event supporting more than one candidate or
committee? {)Yes (&) No
If yes, complete Itemization in Addendum LS

Street Address

730 Lake Avenue

City

Bristol

State Zip Code

cT 06010

Description of Donation

Food & Beverage

Fair Market Value of Donation

$225.00
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
1 $225.00 $225.00
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? () Yes O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? Yes ONo
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page | $225.00
TOTAL of additional Section L5 Pages | $0.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS $225.00
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) ’




SEEC FORM 20

Revised January 2015

II1.

NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante for Bristol

October 10 Filing

M. In-Kind Contributions

Name
Jennifer Dube
Street Address City State Zip Code
26 Baldwin Drive Bristol T 06010
Type of contributor: @Committcc Date Received Aggregate Contributions Description of In-Kind Contribution
(® Individual / Sole Proprietorship Qother | 09/30/2019 $70.48 Beverages

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Fair Market Value

or dependent child of a lobbyist? No
P 4 valued at more than $5,0007 QYes @No of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es $70.48
event reported in Section L1? No If yes, indicate which branch or branches No :
If yes, list Event # of government the contract is with: C Executive O Legislative
Name
Street Address City State Zip Code
Type of contributor: CCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOthcr
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Yes

valued at more than $5,000? O Yes O No
Yes
No No

OExccutivc OLegislative

of this Contribution

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No

Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOthcr
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
SUBTOTAL Section M — This Page |$70.48
TOTAL of additional Section M Pages | $0.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) $70.48
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) | $0.00




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

a1 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dante For Bristol October 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Bristol Boys & Girls Club, Inc. 07/12/2019 © Check #1004 _
O ebitcard  QEFT
Street Address City State Zip Code
255 West Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) A-OTH , A
- 2019 Mayor's Cup Tee Sign $150.00
Expenditure # : ivation i ; “« LTI
f soplicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
0 Coordinated without reimbursement sought (in-kind contribution) Organizationo A O B OC O D
Name of Payee Date of PaymemJ Method of Payment:
. . Check #1005
Mpression Marketing Group 7/21/19 @ Check #1005
© Debit Card _ QEFT
Street Address City State Zip Code
1 Town Line Road Plainville cT 06062
Purpose of Expenditure Description Event # Amount
(by code) H
A-OT Palm Cards $170.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA OB QC Ob
Name of Payee Date of Payment Method of Payment:
. . 1006
Mpression Marketing Group 7/21/19 @ check #1006
Q Debit card__ QEFT
Street Address City State Zip Code
1 Town Line Road Plainville cT 06062
Purpose of Expenditure Description Event # Amount
(by code) IGN 3
-S 18x24 De5|gn 542.50
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatio A O B O C O D
Name of Payee Date of Payment Method of Payment:
. . 1007
Mpression Marketing Group 7/21/19 @ Check #1907 _
. O Debitcard O EFT
Street Address City State Zip Code
1 Town Line Road » Plainville cT 06062
Purpose of Expenditure Description Event # Amount
(by code) WEB .
Website $464.25
?;‘Pﬂ;‘_ﬁ‘})‘lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
@ None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{)A () B O C O D

SUBTOTAL Section P — This Page | $826.75

TOTAL of additional Section P Pages | $4,022.18

TOTAL OF ALL EXPENSES PAID BY COMMITTEE $4,848.93
(Enter total on Line 19, Column A of Summary Page Totals) ! )




SEEC FORM 20

Revised January 2015

Section P. ADDITIONALPAGE ' o

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante for Bristol

October 10 Filing

P. Expenses Paid by Committee

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

D Independent

OOrEanizationOA OB OC OD

Name of Payee Date of Payment Method of Payment:
. . Check #
Mpression Marketing Group 07/21/2019 813 Ec C%EFT
ebit Car
Street Address City State Zip Code
1 Town Line Road Plainville cT 06062
Purpose of Expenditure Description Event # Amount
(by code) . 3
Social Media Setup
$135.00
Expenditure # i irats in Addend, R, : 7, “« “ 3o
(F epplicable) Type of Expenditure (Itemization in - P Required ‘None of the below“ is checked)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) D Independent
() Coordinated without reimbursement sought (in-kind contribution) 0 Organization@ A OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Mpression Marketing Group 07/21/2019 gCheCk #EDQ—O-
Debit Card EFT
Street Address City State Zip Code
1 Town Line Road Plainville cT 06062
Purpose of Expenditure Description Event # Amount
(by code) . .
WEB Social Media - Facebook
$150.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiod)) A Os OcOp
Name of Payee Date of Payment Method of Payment:
. . Check # 101
Premier Graphics LLC 07/21/2019 gD :?' C—do OOEFT
ebit Car
Street Address City State Zip Code
860 Honeyspot Rd #1 Stratford ca 06615
Purpose of Expenditure Description Event # Amount
(by code)
A-OTH Palm Cards :
670.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization@ A OB O C OD
Name of Payee Date of Payment Method of Payment:
i Check #1011
Diane Baral 07/27/2019 8]) ; crd O Oxrr
ebit Car
Street Address City State Zip Code
388 Broad Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) I .
NDR Marilyn's Pub Fundraiser 2 582128
f}‘l’ﬂ}ﬁm})\lfj # Type of Expenditure (Tftemization in Addendum P Required unless “None of the below* is checked)
if applicable,

SUBTOTAL Section P — This Page | $1,776.28




SEEC FORM 20 Section P. ADDITIONALPAGE 2 o4
Revised January 2015
NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repositoiy) TYPE OF REPORT

Dante for Bristol

October 10 Filing

P. Expenses Paid by Committee

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

QOrganizationOA Os OC OD

Name of Payee Date of Payment Method of Payment:
. Check # 101
Dave Rackliffe 07/27/2019 © ) 1012
) Debit Card  OFEFT
Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
oD Food
$93.00
Expenditure # : Tt i i Addewd, R, ; Joce 4 “ i o
(F aoplicable) Type of Expenditure (J in P Required ‘None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) D Organizationo A OB O C OD
Name of Payee Date of Payment Method of Payment:
. . heck
Capital Promotions, Inc. 09/11/2019 © cCheck #1013
O Debit card  OFFT
Street Address City State Zip Code
2362 Oakdale Avenue Glenside PA 19038
Purpose of Expenditure Description Event # Amount
(by code) )
A-SIGN Yard Signs
$460.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(© Coordinated without reimbursement sought (in-kind contribution) © organizatio) A O8O c Obp
Name of Payee . Date of Payment Method of Payment:
) Check #1014
Bob Stefanowski 09/24/2019 ®© T
) Debit Card O EFT
Street Address City State Zip Code
1046 Boston Post Rd Madison T 06443
Purpose of Expenditure Description Event # Amount
(by code)
REF Refund - Capped at $1,000
$60.00
?}(Per;fiitzlfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1j applicavle,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) D Independent
(O Coordinated without reimbursement sought (in-kind contribution) (@) Organizatior@ A Os Oc Op
Name of Payee Date of Payment Method of Payment:
i Check #1015
Donald Gregorie 09/24/2019 ® T
Q Debit Card __ QFEFT
Street Address City State Zip Code
180 Martin Rd Bristol T 06010
Purpose of Expenditure Description Event # Amount
(by code) '
Cash over $100
$50.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

SUBTOTAL Section P — This Page | $663.00




SEEC FORM 20 Section P. ADDITIONAL PAGE 3_ of 4_
Revised January 2015
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT

Dante for Bristol

October 10 Filing

P. Expenses Paid by Committee

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
© Coordinated without reimbursement sought (in-kind contribution)
=

O Independent

QOrganizationOA OB OC OD

Name of Payee Date of Payment Method of Payment:
Check # .
Matthew Zurell 09/24/2019 © Check #1016 _
O Debit Card  OFEFT
Street Address City State Zip Code
299 Brook Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
REF Cash over $100
, $100.00
Expendinure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) D Independent
(O Coordinated without reimbursement sought (in-kind contribution) (@) Organizationo A O Oc Ob
Name of Payee Date of Payment Method of Payment:
Mpression Marketing Group 09/27/2019 ® check #1017
QO bebit Card _ OFFT
Street Address City State Zip Code
1 Town Line Road Plainville o) 06062
Purpose of Expenditure Description Event # Amount
(by code) . . -
A-WEB Social Media Advertising
$85.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
© Coordinated without reimbursement sought (in-kind contribution) O organizatiodD) A OB O c Op
Name of Payee Date of Payment Method of Payment:
. . Check # 101
Mpression Marketing Group 09/27/2019 ®© e'.: 1018
) Debit Card ) EFT
Street Address City State Zip Code
1 Town Line Road Plainville cT 06062
Purpose of Expenditure Description Event# Amount
(by code) i . B
A-WEB Website Advertising
$21.25
f}(pef;fﬁl;:]fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organization@ A O B Q C QD
Name of Payee Date of Payment Method of Payment:
Check #1019
George Betts 09/30/2019 ® T
QO Debit carda QFEFT
Street Address City State Zip Code
1924 Perkins Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
MISC Postcards
$85.02
E;erl;fiit;';'j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

SUBTOTAL Section P — This Page

$291.27




SEEC FORM 20

Revised January 2015

Section P. ADDITIONALPAGE % o« %

NAME OF COMMIT

TEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante for Bristol

October 10 Filing

P. Expenses Paid by Committee

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrEanizationOA OB OC OD

Name of Payee Date of Payment Method of Payment:
. Check #
Better Half Brewing 09/30/2019 © Check #1020 _
O Debit Card  OEFT
Street Address City State Zip Code
59 N Main Street Bristol T 06010
Purpose of Expenditure Description Event # Amount
(by code) 3
DR Meet and Greet with Dante 3
: $523.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) D Organizati oA OsB 0 C OD
Name of Payee Date of Payment Method of Payment:
Jeff Morgan 09/30/2019 © check #1021
O Debit Card __ OFFT
Street Address City State Zip Code
403 Witches Rock Road Bristol T 06010
Purpose of Expenditure Description Event # Amount
(by code) .
A-OTH Shirts and Polos
$495.59
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatio)) A OB O c Op
Name of Payee N Date of Payment Method of Payment:
. Check # 1022
Dave Rackliffe 9/30/19 ® e, —
) Debit Card ) EFT
Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) A
A-OTH Campaign Buttons
$177.34
1(3;138‘}@“;11“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A O B O C OD
Name of Payee Date of Payment Method of Payment:
O Check #
Anedot 09/30/2019 T
QO Debit Carda @EFT
Street Address City State Zip Code
1920 McKinney Ave, 7th Floor Dallas X 75201
/
Purpose of Expenditure Description Event # Amount
(by code) A
Transaction Fees
$95.70

SUBTOTAL Section P — This Page | $1,291.63




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T) Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Dante for Bristol

October 10 Filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address | City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O ves ONo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page | $0.00

TOTAL of additional Section Q Pages | $0.00

TOTAL OF ALL EXPENSES PAID BY CANDIDATE $0.00
(Enter total on Line 26, Column A of Summary Page Totals) ' )




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante for Bristol

October 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

O Visa

Type of Credit Card:
D Master Card

O piscover ) American Express () Other:

Name of Vendor, Person or Entity

Date of Transaction

(if applicable)
O None of the below

Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (7# ion in Addendum R Required unless “None of the below* is checked)

8 Independent
Organization@A OB OC DD

Name of Vendor, Person or Entity

Date of Transaction

(if applicable)
O None of the below

Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O Independent

OOrganizationOA OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

(if applicable)
O None of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below* is checked)

O Independent

OOrgmizaﬁon:& OB OC OD

SUBTOTAL Section R — This Page | $0.00

TOTAL of additional Section R Pages $0.00

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD $0.00
(Enter total on Line 27, Column A of Summary Page Totals) ’




s s IV. EXPENDITURES (Sections P—T) Page 16 of 17

Revised January 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Dante for Bristol

October 10 Filing

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

@ None of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Carmen Bligh 07/11/2019
Street Address City State Zip Code

21 Aspen Rise East Granby cT 06026
Purpose of Expenditure Description Event # Amount Incurred
(by code) . (Estimate or Actual)

POST Postage - Mailing July 10 Forms

5@51;‘_1“;11’3 # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked) 511.99
if applicable,

© Independent

(@) Organization@q OB Oc (@)

Name of Creditor

Date Incurred

O None of the below

{O Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # T fE. di T PP I SR ived unl “No he below* is checked,

(if applicable) ype of Expenditure (Itemization in quire 'one of the below* is checked)

O Independent

(9] Organization@®™A OB OQC OD

Name of Creditor

Date Incurred

O None of the below

Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

(if applicable) P P q

© Independent

D Organization:OA OB OC OD

SUBTOTAL Section S-This Page | $11.99

TOTAL of additional Section S Pages $0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $11.99
. (Enter total on Line 28, Column A of Summary Page Totals) )

Previously reported Expenses Unpaid and still Outstanding $0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID. $11.99
(Enter total on Line 28a, Column A of Summary Page Totals) ’




SEEC FoRM 20 IV. EXPENDITURES (Sections P—T) Page 170717
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Dante for Bristol October 10 Filing
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cc Worker/Consultant as
reported in Section P:
Q check # Q Debitcard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Ftemization in Addendum T Required unless “None of the below* is checked,
(if applicable) ‘ype of Expenditure (Itemization in quired 'one of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O o O O
) Coordinated without reimbursement sought (in-kind contribution) Q Organizationno A 0B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Q) Check # Q Devit Card O EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘PC’;‘_ﬁ‘gi # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

O None of the below

Coordinated with reimbursement sought (joint expenditure) O IndependentO (o) (9) (®)

O Coordinated without reimbursement sought (in-kind contribution) OO rganizationo A 0 B 0C 0 D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Q) Check # Q Devit Carda O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure #

(if applicable)
O None of the below

O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

O Independénto O O O

OOrganization:oA oB oC oD

SUBTOTAL Section T — This Page | $0.00

TOTAL of additional Section T Pages | $0.00

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $0.00




